THE DIVISION OF HEALTH OF MISSOURI : 02

ath, STANDARD CERTIFICATE OF DEATH S—
elfare 19 -2 g 6_/
Uhli‘ Registration District No. .. / --Ptimary Registrotion District No. . Registrar's No. .flz.
arvIico
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero deceased lived. If institution: Rul’denie befor 4
. COUNTY a. STATE . . b. COUNTY . ’"yz’
: Greene Missouri Greene
13%% \ b. c‘lj};\' {If cutside corporate limits, give TOWNSHIP only} | Inside Limits . cg‘r Inside Limits
- L . . . R . .
TowN  Shringfield Yos Uy No D town  Springfield, ,ﬁ)q P Yes}¥ Neno
<. Eg%#l?:&%l?’: (1 NOT in hospital, give location)|Length of stay in 1b 4. STREE (tf ourside, give |ocm|un) Reside on Farm
isTitution . 519 Cherry 35 years ADDRESS 1019 W. Scott Yosu  MNod{
W
; 3 3. NAME oF Firat Middle Last 4. DATE Month Day Year
7] DECEASED OF
] (Tvpe o1 print) Serepta Paralee Clark oEATH June 30, 1957
5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n yeary | IF UNDER | YEAR hF UNDER 24 HRS,
E I MARRIQE\D 0 weven warsizo O last birthdey) [Months | Daw | Houre | Min.
o Female White wioowes K oworceo [ _(ctoher 27, 1851 104 8 :
. 10¢. USUAL OCCUPATION (Gioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and ntats or country) 0 TZ. CHIZENOF WHAT COUNTRY?
3w during mos! of working life, eoen if retired) .
2 . . . s
s a2 Housewife In Home Knoxville, Missouri 1ISA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e n
- " - .
o 2 Preston Chambers Margaret I,. Smith
o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
LS — (¥er. no. or unknown) lﬂf yes, give war or dales of service) ]
= B - - None . — Miss Hgzel Clavie Soringfiedd, Mo.
£ '-.; o I8 CAUSE OF DEATH [Enier only one cause p¢r tine for (a) (b), and (c) ] INTERVAL BETWEEN
2o x PART |, DEATH WAS CAUSED BY: -r ! ONSET,AND DEATH
C W IMMEDIATE CAUSE (g} \J“JMMM/I-M MAMM‘-‘L J‘WYLO-’LBLHJL-(, fi&(/}
& > v
.; g '— . .
5. & Conditions, if an¥t. | puE To (B MM/MJM é A
o O which gape risg to . -
vy g c?ow c;z'uu dﬂ v U :
e =2 stating (he under- )
§ g = - lying  equse last. DUE TO (¢) _
c o = PART 1).” OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT No'r RELATED TO THE l'EmlmAL DISEASE CONDITION GIVEN I¥ PART I{a) = 7|19 WAS AUTOPSY -
0 5 o = : o, 2 2.,':- PERFORMED? 7 .-
3% % & ; W - ) Q/u-{, . ")( 2 ves [0 no K]
i ; E 20a. ACCIDENT SUICIDE R HOMICIOEA] 206. DESCRIBE Héw INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.) T
I - o 0 O
S ; -
£ 3. 3.[ 2 | %e. TIME OF, Hour Month, Day,-Yeer . - ’ PR
@ E @ ~E INJURY @, m. i D . S . - , -
5 h : E p.om. - N .
s _3 % * X Zod INJURY OCCURRED, | 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - - | wriLe AT NOT WHILE [] farm, factory, street, office bidp,, etc.)
En W “WORK AT WORK
; E D ; - rary = ‘
% - 21. J atrended the deceased fromw (’ 30 5 1 and last saw :: alive on _CIL$O—SL.
o "é Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
g'-\- (S ZD IGNATURE %arri ). L (3 ADDRES! . o ~ | 22. DATE SIGNED
= £ . f.4 K N -
;< }5\;?2.%\/ v. - ks 7-(- 57
5 s 23a. BURIAL, CREMATION, |23b. DATE * ™~ k. NAME or cEMETER'r oR cnzmronv 23d. LOCATH | county} {State) |
s s REMOVAL (Specify) . . . - -S . 1d M3 .
g2 Burial Inly 2, 19‘37 Greenlarmn pringfie issouri

24 gZNEnAL DIRECTOR

-

DORESS vl 2; 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
V4 Z ; /

{Licensed Embalmer’s Statement on Reverse Sada)




—Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply\WIth the above constxtutes ‘grounds for revocation of hcense)
- If embalmed by a, STUDENT“ he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




